INTRODUCTION {#sec1-1}
============

Human contact with mercury has been ongoing for centuries and has been previously considered a legitimate means of treating different Cutaneous and systemic conditions. Toxicity from this metal may occur from exposure to elemental, inorganic, and organic forms of mercury.\[[@ref1]\] Cutaneous mercury granuloma is a rare disorder. Clinically, it may pose difficulty in diagnosis.

CASE REPORT {#sec1-2}
===========

A 23-year-old male patient presented to dermatology out-patient department with chief complaints of nodular, erythematous lesions over the left forearm, and anterior chest wall below the left nipple, of 4 months duration. There was a past history of injury to the chest wall and forearm 5 months back. Injury was in the form of abrasions and ulceration over the chest wall and forearm. Patient applied some ointment over the wounds. Details of the ointment were unknown to the patient. The lesions became itchy with raw ulcerated areas. The size and nodularity of the lesions increased in last 4 months. Physical examination revealed a thin built male with stable vital signs. The general examination was unremarkable. Patient did not give history of nausea, vomiting or diarrhea. On systemic examination, no abnormality was detected. On local examination, there were irregular, nodular, erythematous lesions with induration, scarring and discoloration of the overlying skin on the left forearm and anterior chest wall region below the nipple \[Figures [1](#F1){ref-type="fig"} and [2](#F2){ref-type="fig"}\]. Neuropsychiatric evaluation was carried out. Neurological examination was normal except mild tremors and the clinical depression. There was no lymphadenopathy. Patient was not giving any history of self-injection or ingestion of mercury. Gold-lysis test, blood, and urine mercury levels, energy-dispersive X-ray analysis and scanning electron microscopy were not carried out in our case.

![Clinical photograph showing irregular, nodular, and discolored lesions on the forearm](IJOEM-17-22-g001){#F1}

![Clinical photograph showing erythematous, nodular, irregular lesions on the anterior chest wall, below the left nipple](IJOEM-17-22-g002){#F2}

Routine hemogram and biochemical investigations were within normal limits. X-ray showed diffuse deposition of metallic material (mercury) in the soft-tissue upto subcutaneous plane in the left forearm and chest wall \[Figures [3](#F3){ref-type="fig"} and [4](#F4){ref-type="fig"}\]. The patient underwent surgical excision of the areas of skin discoloration and soft-tissue induration. The specimen was sent for the histopathological examination to pathology department.

![X-ray elbow (Anteroposterior and lateral view) showing diffuse deposition of metal (mercury) in the subcutaneous plane](IJOEM-17-22-g003){#F3}

![X-ray chest Posteroanterior view showing irregular diffuse deposition of mercury in the subcutaneous plane](IJOEM-17-22-g004){#F4}

Gross--Multiple, irregular, brownish tissue bits, total measuring 3.2 cm × 2 cm × 2 cm. Few bits were skin covered. After minute observation some shiny material was seen in the few tissue bits \[[Figure 5](#F5){ref-type="fig"}\]. Microscopy-Hematoxylin and Eosin stained sections revealed stratified squamous epithelium showing hyperkeratosis and epitheliomatous hyperplasia. Subepithelial tissue showed multiple granulomas composed of central spherical dark, black colored opaque globules, surrounded by foreign-body type of multinucleate giant cells, histiocytes, and inflammatory infiltrate composed of lymphocytes, plasma cells, and few eosinophils \[[Figure 6](#F6){ref-type="fig"}\]. For further confirmation of the shiny material seen on gross examination and spherical bodies seen on microscopy, small amount of tissue was sent for chemical analysis. Chemical analysis reported that material to be mercury. Histopathological diagnosis of mercury granuloma was given. Subsequently, patient has been lost to follow-up.

![Gross photograph showing tissue bits with some shiny material on cut surface](IJOEM-17-22-g005){#F5}

![Photomicrograph showing multiple, dark black, opaque, spherical globules, surrounded by granulomatous reaction (H and E, ×100)](IJOEM-17-22-g006){#F6}

DISCUSSION {#sec1-3}
==========

This is a very rare clinical presentation. The route of entry of mercury in the skin and subcutaneous tissue was unknown in our case. Mercury could be one of the contents of the ointment that patient applied over the wounds. Other possibility was penetrating injury caused by mercury containing surface. Third possibility was patient himself injected the mercury at both sites. However, patient denied the third possibility.

Cutaneous mercury (Hg) granuloma is a rare disorder caused by the introduction of elemental Hg into skin or soft-tissue. Typically, Cutaneous elemental Hg deposits cause limited systemic effects. Prominent systemic toxicity may; however, occasionally occur. Altmeyer *et al*. Reported a case of Cutaneous mercury granuloma resulting in chronic painful local wounds and systemic toxicity in the form of abdominal pain, visual disturbances, and psychiatric abnormalities.\[[@ref2]\]

Self-administration of metallic mercury through the intravenous route is rare. This event has been reported in psychiatric patients and in suicide attempts. The authors reported a single case reports of intravenous self-injections of mercury.\[[@ref3][@ref4]\]

Metallic mercury in tissue sections appears as dark, opaque globules, usually spherical in shape and of varying sizes and numbers. A zone of collagen necrosis often surrounds the mercury globules. A granulomatous foreign-body-giant cell reaction and a mixed inflammatory cellular infiltrate composed of neutrophils, lymphocytes, histiocytes, plasma cells, and occasional eosinophils are usually present. Epidermal and dermal necrosis, with or without ulceration or pseudoepitheliomatous hyperplasia is also a common finding.\[[@ref2][@ref5][@ref6]\]

Vernon provided the clinical guidelines for surgical removal of tissues and proper disposal of mercury contaminated tissues in an environmentally sound manner.\[[@ref6]\]

Ruha *et al*. reported a case with a history of schizophrenia and inflammatory soft-tissue lesions after self-injection of elemental mercury presented to the Emergency Department. Multiple skin abscesses associated with fever required operative debridement. An incidental finding of oral mercury ingestion was followed clinically and did not result in complications. Exposure to elemental mercury through injection or ingestion is an uncommon event. Subcutaneous mercury injection should be managed with local wound debridement, whereas ingestions are rarely of clinical significance.\[[@ref7]\]

In the reviewed literature, in almost all the cases similar granulomatous foreign-body reaction was observed, as seen in our case. Mercury globules were also similar, histologically.
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